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The US/UK Diagnostic Study was founded 
in 1965 to examine differences in the nation- 
al statistics between the psychiatric diag- 
noses given to patients admitted to state 
mental hospitals in the United States and in 
the United Kingdom. There are two teams, 
one in New York at the Psychiatric Institute, 
and one in London at the Institute of Psy- 
chiatry. In the past these teams were able to 
show that for patients between the ages of 
19 and 59 different diagnostic criteria were 
being used by psychiatrists in the two coun- 
tries and that the American concept of schi- 
zophrenia was a far wider one than the 
British (1,4). 

Some psychiatrists maintain that diagnosis 
in psychiatry has no meaning, yet it can be 
very important for treatment and outcome. 
The distinction between organic dementia 
and depressive illness in the elderly would 
serve as an example. Many authorities have 
pointed out that old people are remaining 
distressed and untreated because this simple 
diagnostic distinction is not made. 

Table I shows discrepancies in the official 
Statistics between the diagnostic frequencies 
for old people entering mental hospitals in 
the U.S.A. and the U.K. 
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There is a marked difference between the 
functional and organic groups for which 
there are at least three possible explanations. 
There may be real differences in prevalence 
rates in the community; modes of admission 
may be different, or the psychiatrists may use 
different criteria to diagnose their patients, 

The Diagnostic Project’s principal task 
was to answer the question “Is the percentage 
of patients over 65 years of age with organic - 
conditions (geriatric patients with an organic 
diagnosis) admitted to state mental hospitals 
in the U.S.A. greater than in the U.K., or are 
the differences found in the national statistics 
due to the fact that psychiatrists in the U.S.A. 
and the U.K. simply diagnose their patients 
in different ways?” 

A consecutive series of 50 elderly patients 
admitted to the state mental hospitals in both 
countries was examined and re-examined 
after intervals of one month and three 
months. 

Comparison was made in this study be- 
tween patients admitted from specific geo- 
graphical areas, rather than those admitted to 
specific hospitals. The two areas chosen were 
Queens County in New York City and the 
former Borough of Camberwell in London. 
Neither. area could possibly be an exact 
microcosm of their respective cities, but they 
were both quite close to their city norms on 
many sociological variables. The age struc- 
ture in the two areas was similar, for instance 
in both boroughs 11 percent of the popula- 
tion was over 65 years old. 
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TABLE I 


DIAGNOSTIC BREAKDOWN FOR THE MAJOR PSYCHIATRIC CATEGORIES OF FIRST ADMISSIONS OF PATIENTS 
AGED 65 AND OVER TO US and UK StaTE MENTAL HOSPITALS 


US England & Wales 
1967 1966 
FUNCTIONAL PSYCHOSES ; 
Affective Disorders including Depressive Neurosis 4.9% 23.9% 
Schizophrenia 3.2% 5.6% 
Other psychotic disorders 0.4% 16.8% 
Total 8.5% 46.3% 
ORGANIC DISORDERS (Senile Dementia and 
Psychoses with cerebro-arteriosclerosis) 79.8% 42.8% 
OTHER DIAGNOSES (Alcoholism, Personality 
Disorders etc.) ; 11.7% 10.9% 
100 % 100 % 


Queens (N.Y.) is served by an acute psy- 
chiatric ward in a general hospital, Elmhurst. 
Patients are transferred from there to the 
Creedmore State Hospital after a few days 
if they require further treatment. In Camber- 
well (U.K), psychiatric patients are admitted 
to the Bethlem Royal and Maudsley Hospi- 
tals, St. Francis Hospital, Dulwich, (part of 
the King’s College Hospital Group) and oc- 
casionally to Cane Hill Hospital. 

In previous studies a semi-standardized in- 
terview schedule was used for assessing the 
mental state, called the ‘Combined Interview 
Schedule’, derived from the Present State Ex- 
amination (7) and the Mental Status Sched- 
ule (6), described in detail elsewhere (1). 
It took between 30 minutes and one hour to 
administer. This was modified substantially 
for the geriatric patients (Geriatric Mental 
State Schedule). 

To overcome the problem of the length of 
the interview the main symptom areas were 
first briefly covered by a series of obligatory 
boxed questions. Only when these were com- 
pleted was it permissible to proceed with the 
test of the interview. The wording of most 
of the. questions was simplified and some 
were deleted. Others were Iater put back, for 
example, “How do you see the future?” was 
thought at first to be an inappropriate ques- 
tion for old people but as it received mostly 
optimistic answers it was restored. 


The cognitive section was enlarged. Some 
items from the Mental State Questionnaire 
(3) and the Face-Hand Test (2) were in- 
cluded. 

The reliability of the mental state inter- 
view was particularly important as symptoms 
such as mood in the elderly were said to be 
difficult to judge, and to vary considerably 
from day to day. However, both inter-rater 
and interview/repeat interview reliability 
compared favourably with the Present State 
Examination reliability study done by Kendell 
and his associates (5) on the younger age 
group. A standardized history schedule was 
included. 

Physical examination was undertaken by 
two geriatric specialists who recorded their 
findings, using the programmed physical ex- 
amination of the Kentucky Medical Center. 
A battery of psychological tests was done 
on each patient at the initial interview and 
the follow-up, and social data were collected 
from both patients and informants. 

Each patient was seen within 72 hours of 
admission by a team psychiatrist, using the 
mental state examination in which he had 
been rigorously trained, and the descriptions 
in an early version of the World Health Or- 
ganization’s Glossary of Mental Disorders 
as a guide to the diagnosis. If an organic 
diagnosis was made the patient was reassessed 
by the same psychiatrist in one week’s time. 
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The psychiatrists in each country met to- 
gether to discuss each case and arrive at a 
consensus diagnosis, bearing in mind phy- 
sical examination, social data, pathological 
reports and X-rays which were obtained in- 
dependently of the patient’s case notes. The 
team psychiatrists from each country inter- 
changed between countries and each psy- 
chiatrist saw patients in both London and 
New York. They interviewed together and 
the reliability of their ratings was measured. 
(Overall mean kappas were .78 for direct 
questions and .71 for all items — direct 
questions and behavioural items taken to- 


gether). 


Results 

The team members were surprised at the 
ease with which they were able to make a 
diagnosis in most cases, using the Interna- 
tional Classification of Diseases 8th edition 
and the WHO Preliminary Glossary of Men- 
tal Disorders. No claim was made that the 
diagnosis made by the team was the correct 
one, only that the diagnostic criteria used 
were consistent between patients and between 
raters. . 

Approximately 80 percent of the patients 
on each side of the Atlantic received more 
or less complete interviews. In only 10 per- 
cent did structured interviews have to be 
abandoned completely because the patient 
was too disturbed or too deteriorated. 

Table II shows the comparison between 
the hospital and the project diagnosis for the 
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Queens (N.Y.) and Camberwell (London) 
patients. Because of the difficulty in making 
a distinction between depressive neurosis and 
psychotic depression, both are subsumed un- 
der affective disorders. The hospital diagnoses 
are in the outer columns and the project diag- 
noses are together in the centre. The project 
diagnoses are rather similar on the two sides 
and there is no significant difference between 
them, but there is a significant difference be- 
tween functional and organic patients for the 
distribution of hospital and project diagnosis 
in Queens (p < .01). The hospitals in 
Queens tend to diagnose more organic pa- 
tients than the project indicated and to make 
fewer functional diagnoses. In Camberwell 
the differences are not significant between 
the hospital and project diagnoses. This is not . 
surprising since the raters were trained at the 

same hospital in which the diagnoses were 

made. 

Table III shows the agreement between 
the hospital and the project in Camberwell. 
There is an overall agreement on the main 
diagnostic categories of 54 percent between 
the project and the hospital. This is as good 
as most reliability studies achieve. 

Table IV shows the agreement between the 
hospital and the project in Queens. It will 
be seen that the overall agreement is slightly 
higher, 64 percent, and that when the pro- 
ject makes a diagnosis of an organic condi- 
tion the hospitals nearly always agree. In 
fact, if the organic patients are contrasted 
with the rest (non-organic) there is agree- 


TABLE II 


QuEENS (NEw YorK) AND CAMBERWELL (LONDON:) COMPARISON OF PROJECT AND HOSPITAL 
DIAGNOSES 


Queens patients 


Camberwell patients 


Hospital Project Project Hospital 

diagnoses diagnoses diagnoses diagnoses 
Organic 33 23 16 15 
Affective 10 16 20 20 
Schizophrenic 5 7 11 7 
Other 2 4 3 8 
TOTAL 50 50 50 50 
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Tasie IIT 
CoMPARISON Between ProyEct anD HospiraL DIAGNOSES FOR CAMBERWELL 


Hospital Diagnoses 
Project Diagnoses 
Organic Affective Schizophrenic Other TOTAL 

Organic 10 1 2 3 16 
Affective 3 13 1 3 20 
Schizophrenic 1 4 4 2 11 
Other 1 2 - - 3 
TOTAL 15 20 7 8 50 


ment between project and hospital diagnosis 
on over 75 percent of cases in both the 
Queens and Camberwell hospitals. How- 
ever, about a quarter of the patients diag- 
nosed by the Queens hospitals as organic 
were diagnosed by the project either as af- 
fective or schizophrenic. Of the five patients 
called schizophrenic by these hospitals, only 
two were given a schizophrenic diagnosis by 
the project. This is similar to the previous 
findings among the younger age group, but a 
further five of these American patients, 
diagnosed as schizophrenic by the project, 
were not called schizophrenic by the hospi- 
tals. Three of these five had hospital diag- 
noses of organic conditions, It may be that 
the tendency for New York psychiatrists to 
diagnose schizophrenia, which was found in 
the previous studies, is overruled in the 
geriatric age range by a tendency to diagnose 
organic conditions. . 

The tendency for more organic patients to 
be found by the project in the Queens 


sample than in the Camberwell sample raises 
the question of whether this difference might 
become significant if more subjects were ex- 
amined. However, in Camberwell organic 
patients tend to be admitted also to the geri- 
atric hospitals which then look after them 
for the remainder of their lives. It was said 
that this did not- happen in Queens where 
the many nursing homes tend to transfer 
their patients to the psychiatric hospital be- 
fore they die if they have psychiatric symp- 
toms. In other words the geriatric hospitals 
in the U.K. are syphoning off a proportion of 
the organic cases. A further sample in a 
geriatric hospital serving Camberwell is now 
being investigated and preliminary results 
tend to confirm this view. It seems likely that 
if the figures for the mental and geriatric hos- 
pitals in Camberwell are combined the per- 
centage of organic patients admitted to hos- 
pital in Camberwell will approach that in 
Queens. 


TasBie IV 
ComPaRISON BSTWEEN Project AND HospitaL DIAGNOSES FOR QUEENS. 


Hospita! Diagnoses 


Project Diagnoses 


Organic Affective Schizophrenic Other TOTAL 
Organic 22 - - 1 23 
Affective 5 8 3 = 16 
Schizophrenic 3 1 2 1 7 
Other 3 1 - - 4 
TOTAL 33 10. 5 2 50 


June, 1974 


Conclusion 

Once again it may be concluded that dif- 
ferences in the national statistics for the diag- 
nostic frequencies of patients entering state 
mental hospitals, at least in one part of New 
York compared to one part of London, 
could be figments of the imagination of psy- 
chiatrists, of which the patients themselves 
are unaware. 
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Résumé 

On compare un groupe de 50 patients, 
agés de plus de 65 ans et admis successive- 
ment dans les hépitaux desservant Camber- 
well (Londres), avec un groupe analogue de 
50 patients admis dans les h6épitaux psy- 
chiatriques desservant le comté de Queens 
(New York). Cette comparaison a pour but 
d’étudier la forte proportion de diagnostics 
organiques établis 4 New York chez les 
vieillards admis pour raison psychiatrique. 
Un questionnaire particulier, le Geriatric 
Mental State Schedule, a été mis au point 
pour la circonstance. Les psychiatres des 
deux équipes de recherche sont parvenus a 
définir des critéres de diagnostic sfirs et a 
formuler des questions significatives pour 
lentretien individuel. On a de plus choisi des 
mesures psychologiques et sociales et procédé 
a un examen physique (analyses médicales 
et radiographie) d’une partie des malades. 
Ceux-ci ont été examinés peu aprés leur ad- 
mission, puis un mois et trois mois plus tard, 
en recourant aux mémes mesures, soit & 
Phépital, soit chez eux, dans leur localité. 


On n’a pas constaté de différence notable 
entre les diagnostics portés sur les sujets 
étudiés 4 Queens et a4 Camberwell. En re- 
vanche, le diagnostic fait 4 ’hdpital, 4 propos 
des mémes patients, différait, comme prévu, 
en accord avec les statistiques nationales. A 
Camberwell, il n’y a pas eu de différences 
notables entre les diagnostics de l'étude et 
ceux de l’hépital, mais, 4 Queens, on a relevé 
une importante différence, pour le diagnostic 
organique, entre l’étude et l’hépital. 


La différence dans les statistiques nation- 
ales pour la fréquence de diagnostic des 
patients agés entrant dans des hépitaux psy- 
chiatriques de New York et Londres pourrait 
étre attribuée 4 utilisation de critéres de 
diagnostic différents, si toutefois on pouvait 
généraliser les résultats de l’étude. A New 
York, ot: il y a tendance 4 favoriser le diag- 
nostic organique, on peut pour le moins 
penser que le traitement des symptémes 
affectifs de ces malades est quelque peu né- 


gligé. 


